growth of muscle around remnants of the "Wolffian or Miillerian ducts which persist in the uterine wall. As yet, however no one of the many theories has met with any very general acceptance.
In regard to the definite anatomical position in which the earliest new growths are found, there is much more general agreement.
Pilliet (3) , in 1894, advanced the theory that the earliest stage was a perivascular deposit of embryonic cells, due, he stated, to increased activity of the tunica adventitia of the uterine capillaries.
Whether authorities agree or not in regarding the adventitia as the producer of the embryonic cells, there is little doubt that in the case of hard, multiple myo-fibromata, the perivascular theory has been very generally accepted, and has had ?great support from the careful microscopic examination of ?early cases. In view of the importance of the uterine blood supply, let us glance for a moment at its relations. In considering the uterine blood supply much attention has been paid to the tortuosity of the vessels and their other minor details, while but little notice has been taken of the anastomosis of the uterine and ovarian arteries. (Fig. 3) . Microscopic examination showed the walls of these areas to consist of layers of connective tissue, while the contents were myxomatous and almost structureless; at the margins, near the connective tissue walls, there were cellular remains (Fig. 4) Between the ovary of pregnancy and the ovary found associated with fibroids there is thus seen to be a striking parallel.
In both the essential function of the gland?i.e., ovulation ?is suspended.
In the ovary of pregnancy the energy thus conserved is expended on the maturation of the physiological corpus luteum, and the production of an internal secretion which, acting on the uterus, leads to the uniform and symmetrical hyperplasia of the muscular tissue of that organ.
In the ovary associated with fibroids the function of ovulation is also suspended, and the corpora lutea, instead of undergoing normal physiological changes, are found to be the seat of pathological changes: hence it seems not improbable that such ovaries may produce a pathological internal secretion, which, by a process analogous to that of the physiological secretion, acts on the body of the uterus in such a manner as to lead to an asymmetrical and irregular hypertrophy of the tissues of the uterine wall.
Both physiological and pathological secretions exhibit a similar selective capacity, in so far as they both act, as a rule, on the tissues of the body as distinct from those of the cervix.
They differ, however, in that while the physiological secretion acts most markedly on the muscular tissue, the pathological produces most effect on the connective tissues.
In conclusion, I need hardly say that while the changes found in the ovaries associated with fibroid tumours appeared so definite and so relatively uniform as to justify my bringing the subject under the notice of the Society, I do so entirely in the form of a preliminary communication. Further 
